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Fig. 1 Endoscopic findings show depressed lesions, lower body of the stomach
(1-a), adjacent to the anastomotic site (1-b), anterior wall of the antrum (1-¢).

Fig. 2 Diagrams of operative findings and proce-
dures. Subtotal gastrectomy was performed with
Roux-en-Y gastrojejunostomy
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Fig. 3 a) Macroscopic findings of resected speci-
men. b) Map of the resected stomach. An open
circle indicates the anastomotic site and lined
areas show adenocarcinoma
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Fig. 4 Histological findings show moderately
differentiated tubular adenocarcinoma limited in
the mucosal layer at the all cancerous lesions of
the stomach. (H.E. X10)
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Table 1 Cases of gastric cancer after gastrojejunostomy in Japan

Auther Age | Sex ijimary Interval Sit.e of Macroscopic Histology
disease (yrs) carcinoma appearances
1 Obara 1960 74 m D.U. 42 stoma — —
2 Karasawa 1961 46 m D.U. 12 stoma Borr 2 —
3 Karasawa 1961 55 m G.U. 28 antrum = =
4 Tsukushi 1966 55 m D.U. 28 = — —
5 Hattori 1969 46 m G.U. 22 antrum [Ic+1Ia =
6 Hattori 1969 67 m G.U. & D.U. 18 whole stomach — —
7 Shikata 1971 63 m = 20 stoma = —
8 Azekura 1978 69 f D.U. 18 stoma Borr 3 por
9 Shohji 1981 72 m D.U. 20 stoma = —
10 Nisidoi 1983 67 f G.U. 23 antrum Borr 3 por
11 Nisidoi 1983 | 25 f PS. 20 antrum Ila tub2
12 Ishii 1983 50 m G.U. 20 stoma Ilc sig
13 Ishii 1983 77 m P.S. 13 stoma Borr 3 tub2
14 Fukusima 1983 54 m D.U. 17 angle Ilc por
15 Inui 1984 47 m P.S. 35 antrum IIc tub2
16 Kotake 1984 85 m D.U. 26 stoma Borr 3 tubl
17 Kurokawa 1986 73 m Duodenitis 10 antrum Ila tubl
18 Kurokawa 1986 61 m Chlecystitis 21 whole stomach Borr 4 sig
19 Hayashi 1987 71 m D.U. 22 stoma Borr 3 por
20 Simizu 1988 72 m D.U. 51 stoma Ilc+1I sig
21 Simizu 1988 58 m PS. 26 antrum Borr 4 =
22 Kofuji 1988 77 m | G.U. 35 stoma Borr 3 tubl
23 Fugii 1988 56 m G.U. 36 b stoma Ilc sig
24 Kohno 1991 75 m | G.U. 56 muitiple Ilc, IIb | tub2

m:male f:female G.U.:gastriculcer D.U.:duodenalulcer P.S.:pylorus stenosis tubl:well differentiated
tubular adenocarcinoma, tub2: moderately differentiated tubular adenocarcinoma, por: poorly differentiated

adenocarcinoma sig : signet-ring cell cacinoma
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A Case of Multiple Gastric Carcinoma Developed 56 Years after Gastrojejunostomy
for gastric ulcer

Koji Kohno, Takayoshi Sekikawa, Tadahiko Ogawara Yuji Honda, Shikofumi Tei,
Osamu Mitsuki and Yoshiro Matsumoto
First Department of Surgery, Yamanashi Medical College

We report a case of multiple early gastric carcinomas occurring 56 years after gastrojejunostomy. The patient,
a 75-year-old man, had received gastrojejunostomy for a gastric ulcer at age of 19 years. Endoscopic examination of
the upper gastrointestinal tract showed three kinds of depressed lesions surrounding the stoma. A biopsied
specimen revealed moderately differentiated tubular adenocarcinoma. Subtotal gastrectomy including the
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anastomosis was carried out. Histological examination of the resected specimen revealed five lesions of early gastric
carcinoma (type Ilc and IIb) limited to the mucosal layer. All of the lesions showed moderately differentiated
tubular adenocarcinoma (Hy, P, n,, m, stage I). Gastric carcinoma after gastrojejunostomy is rare, and only 23 cases
had been reported in the Japanese literature. With regard to pathogenesis of gastric carcinoma after gastro-
jejunostomy, reflux of bile and duodenal juice to the stomach is the most important factor.
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